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3409841L 1210 

De9cription of Lifeline Tams and Conditions 

Section 15.3 of Cass Telephone Company's Il..L. C. C. No. 10 local service tariff outlines the 
eligil>ility requirements and the type and amount of support for their implementation of the 
Lifeline program. 

Section 4.1 of that tariff descnl>es the residential local exchange service to which the Lifeline . 
support is applicable. This service includes unlimited local calling minutes. 

Cass Telephone Company offers equal access toll calling for all Lifeline customers through 
available interexchange carriers (IXCs). The rates, tenns and conditions of the toll offerings 
are made by the IXCs. 

Cass Telephone Company's application for Lifeline support is attached. 



.. 

Full Name 

Full Address 

Address is 

100 REDBUD RD. P.O. BOX 230 VIRGINIA. IWNOIS 62691-0230 

217-452-3022 www.casscomm.com 800-508-5405 

____ Permanent 

____ Temporary 

Date of Birth 

Billing Address 

if Different 

Social Security # 

Public Aid Case # 

3409841L 1210 

Are you, your dependents, or your household a participant as of this date of application 
in one of the programs listed below? 

Yes __ No 

If so, in which program(s) do you currently participate? 

____ Food Stamps 
____ Medicaid 

-----'Supplemental Security Income 
____ Federal Housing Assistance Program 

____ low-Income Home Energy Assistance Program (llHEAP) 

For which benefits do you wish to apply? 

__ UnkUp Connect Fee Assistance (waiver of up to 50% of the Initial telephone Connection fee) 

__ Lifeline local Exchange Service Assistance (Assistance) with monthly telephone bills 

__ UTSAP Assistance (SUpplemental Initial Telephone Connection Fee Assistance) 

Under penalty of perjury, I confirm that I meet program-based critecia for receiving lifeline. I will notify my provider 

within 30 days if for any reason I no longer satisy the criteria for receiving Lifeline including receMng more than one 
lifeline benefit. or another member of my household receMng a lifeline benefit. If I move to a new address, I will 
provide that address to the ETC within 30 days. I understand that a household will receive only one Lifeline service and, · 
to the best of my knowledge my household is not already receMng a lifeline service. The Information contained in this 
certification is true and correct to the best of my knowledge. I understand that providing false or fraudulent 
information to receive Lifeline benefits is punishable by law and that I may be required to re-certify my continued 
el"igibility for lifeline at any lime. Any failure to re-certify my continued eligibility will result In de-enrollment and the 

termination of Ufefme benefits. 

SIGNED TELEPHONE# 



DATE Of BIRTH: 

EXHIKTA 

BJGIBl.EmECOMMUNICATIONSCARRIERS 
UFBJNE PROGRAMS 

a>NSENT FORM 

lASTFOUR DIGITS OF SOCIAL SEOJRllY NUMBER: 

3409841L 1210 

By rrrt slplature below, I further live rrrt telemmmunkation carrier permission to verify with the lllnois 

DeJ)lttment of Human Services whether or not I am entitled to public assistance benefits as of the date 
of this application and lrom time to time therufter. 

SlpedNlme 
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<010> Study Ar•• Code 
<015> Study_ Area N1me 
<020> Protr1m Year CA:fl flL'Li \;O 

<030> Contact N1m1 • Person USAC should contact reprdlna this dltl 411~6 

<035> Contact Teltphon~ Number· Number of person Identified In data line <030> :~~·::~: . ~m 
<039> Cont1ct Emili Address • Email Address of person Identified In data line <030> 

JDtu•vea11conn.eom 

Stltct the 1PPl'Ollfl8te retpOllMI below (Yes, No, Not Appllcablt) to not4I compliance n 1 rtdplent of inu.mtntal Connect Amtrlcl PhlM I eupport, frorMI HIP Cost eupport, Hlah Cott support to offHt ICCIN dllrp rteludlonl, and 
Conn«t Amtrlcl PhlM II eupport II Mt forth In 47 CFR. SUU(b),(c),(d).(1).,,.. Information repontd on this form Ind In th• clocumtnts lttlehtd below It lccum.t. 

1ncnm111ta1 Connect Amtrtai Phase 1 reportlnc 
<2010> 2nd Year Certification {47 CfR t 54.313(b)tl)I) 
<20111> 3rd Yeu Certlflatlon {47 CfR § 54.313(b)(1)11} 

<2011b> Attachment {47 CFR § 54.313(b)(1)11} 

Price cap Cerri« RtctMna frozen Support C4rtlflcatlon ("7 CFll t su12(1)) 
<2012> 2013 frozen Support C.lculatlon {47 CFR § 54.313(c}(1)} 
<2013> 2014 frozen Support calculation (47 CfR § 54.313(c)(2)} 
<2014> 2015 frozen Support C.lculatlon {47 CfR § 54.313(c)(3}) 
<2015> 2016 and future frozen Support C.lculatlon (47 CfR § S4.313(c)(4)} 

Prlcl cap canter Connec:t America ICC Support (47 CFll t S4.31J(d)) 
<2016> Certification Support Used to Build Broadband 

Conntct Ameflcl PhlM 11 lttpoltlnc (47 CFll t S4.31J(1)) 
3td year Bro1dband Service Certification 
Sth year 8ro1db1nd Service Certlflcatlon 
Interim Progress Certlflcatlon 

Docllmtnt(s) Lllti,,. R<tqUlrld l"10<met1on 

<2017> 
<2018> 
<2019> 

<2020> Please check the box to confirm that the attached document(s), on llne 2021,contalns the required Information I J 
pursuant to§ 54.313 (e){3)(11), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor Institutions to which began providing access to broadband service In the 
preceding calendar year. 

<2021> Interim Progress Community Anet.or Institutions I I 
mz 1:s1a1JCL1 m ms .c 1 a:sc .. a .1 .. za 1rmm 
wttMor~uoa.-~1, "'.WI•~·-"""""--' 
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3409841L3010 

Cass Telephone Company 

Rate-of-Return Carrier Broadband Service Certification 

The Company certifies it has taken reasonable steps to provide upon reasonable request 
broadband service at actual speeds of at Least 10 Mbps downstream/2 Mbps upstream, with 
latency suitable for real-time applications, including Voice over Internet Protocol, and usage 

capacity that is reasonably comparable to reasonably comparable offerings in urban areas, and 

that requests for such service are met within a reasonable amount of time. 
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cOIO> S4lldy AIM Code .J.~JJ.4 
cOU> S\lldyAIM- _______ CA.U __ 'l'l.L._CO 

cOJO> -~~-\'.~-------------- ·-·----- - 201' 
cOIO> Com1CtN- · '-VIACllllolltd~111Ktl'P!llntllllodau J1nnH1r lru-. 
<OU> Com1Ct Ttleehont Number· Number of ,.,,on ldonllflld In d.i. ..,_ cOIO> _ __ll1_il21Jllll _ _ut_. 

cOlt> ComlCt lmaM Addr1t1 • llNll ~~!L~-~-"'-~.ia.W..._cOIO>____ib~u.otu.u""'""'.coa 

Flnlndal Deta Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Servlce{TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) OMdends I 

-otMtldled_...,._..~ 

l'ICIU 

1'11•12 



340984 

CASS TEL CO 

2016 

Jenni fe:r Brue 

2114 527800 ext . 

TO IE CQMfll.EIB> aY lH£ REPOR1tNG CARRIO, IF THE REPORTING CARRIER IS RUNG ANNUAL REPORTING ON ITS OWN BEHAlf: 

c.ttlkadon of Offketo as to the Al:ollKy of the Data ~fat the AMUlll Reportlns fat CAf « U bdplents 

• ....,tllllt, __ ..._., .. ,....__,...,, ............. _...111e_..,o1 .. _...~,..._ .... __._..-' 
wl,todle11mtol...,......_., 1llel11fm11111donNllGRtdontNsfarMMdlfteny~ls-. 

Ian.of -Carrier: CASS -rgz. co 

~of Authorized Officer: Ollt7 IF I ED otll.IN'E Date 06126/2015 

IPrtnted-ot Audlorlzed Officer: ltilu• R<iyaold.> 

IT1tli! or DOSltlan of Authorized Officer: Vi"" Pres ldent 

number of Authorized Olficer: 2174527800 ext. 

~-Codeof-came.: 34098( Filirw Due Date for this fonn: 07/01/2015 

......__.,_,. _____ un1R......,._bf_orbfd1ftunclerthec.omnu-.Actcl1934. 47U.S.C. H502.503(b~ortlneor~ 

-Tiiie 11 al the Uftlled States Com. 11 u.s.c. § JllOl. 
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340984 

CASS ttL CO 

2016 

Jenni fee Brue 

2174521800 ext. 

lbruetc~ssco...ca. 

10 IE COMPl£TEO BY THE REPO«T1NG CARRIO. IF M AGlNT IS RUNG ANNUAL REPORTS ON lltE CAltRIER'S BEHAlf: 

Certlllcadon of Olftcef to Authorile an Aaent to File Annual Repol1:s for CAF °' U Recipients on Behalf of Reporting cam. ---..-.. -- ........................................................ _.... .. ... _.,_, __ ..._ .......... --.;., 

' ·- ..... _... .. ~ ............................ .......................... 
~-. .... -.. .,...._..., .. _.._ ... ,........ ..................... _ 
-of Authorlll!d -
-of-c:.rritt: 

-of Audamd Officer: Date: 

Prlnt..t - of Authorized Officer: 

rttte"" .......,.. of A&llhorlzed Olllcer: 

IT...._.__ numb« of AIAharized Officer: 

~Arff Codeof-Carrter. Ran. Oue Dote for this form; 

_ _..,......._,__..,.,._..,be,__bf h ... forteitlft-lhoC-.W-Actaf 19M, 47U.S.C. KSOZ.SGllbl.orhorllwpiisoo••« 
-llllo iaaf lho UOllied-CG*. l•u.s.c. sum. 

10 llE COMPl£TEO BYntE AuntOlllZED AGENT: 

• ..-..... ---.catifflhlltl-Mlhort.dlOtullooll1he ...... ~far ........ _..supportNdpilritsoa ...... oflhe~antor;l ..... pnMded 
....................................... ..,lhe __ antor;-i,10lhebatofmy ............ 1he............,.,....., ....... _ 

F • Oue Dote for this form: 

,.__..,,.....,__...,.,._cantoe....,-bflloieorfortellure-lhoC-..W-AclofJ.9)4, ~U.S.C.ff502.5Q)(b}.orfineorili .. isawWl•itunderllllo 
iaa1111o--CG*. iau.s.c. sum. 



Attachments 



. . . .,..; .. ~ 

~.,, ~~· .!-~-r~t· .... ~ ;· ,._;. .: •· ~- :- I' ' 

• -·~: ~ • • • ; 1 . • • - • ... • ' • .. ,. • • • t ,. ~ 

<OUI> Study Att1 Code 340914 

<015> Study Arel N1me C.US Tll. CO 

<020> P~m Yt1r 2016 

<030> Contlet N1mt • Person USAC should contKt reprl!t"I this data Jennifer Brue 

<035> ContactTeltphontNumblr • lfumbtf of person Identified In d1t1 llne<OJO> 211021100 ext . 

<039> Conuct Em1ll Addresa • Email Address of person Identified In datl llne <030> 1bruelcauc.-. COii 

<701> ResJd1ntl1I Local Service Chars• Effective Date 

<702> Sln1I• Statt-wldt Rtsldentlaf Local Service Charp 

<703> 

I 1/1/20U 01 

. ' -
t .~ ... - t ... /'~'. f: ·.,,;h .... , .t·; ' ' l '-:i--' "" •• 

·' ...... "' '" ;. 11·;' 
Rtlidtntlll i.oc.1 

, "• . . ' ~ .. " . 

State EJ1cN .... uu:c1 SACICETCI bttT...,. StMctRltt State Sublcrtber Unt Cham 

IL Ashland '1t 21. 6 o.o 
IL ~nanc11erv111e Fii 21. 6 o.o 

IL Easton "' 21.6 o.o 
IL Virginia "' 21.6 o.o 
IL 

Alhland·S&fety t.Lne 
Fil 17. 7 o.o 

IL 11;1'1•"4lt1¥il le'"VO• ty i-HM 

"' 17. 7 o.o 
n. ........... - ..... .. 7 ... ,, .. 

Fl\ 17.7 o.o 
IL 

' ... .. ....... __ ·- •# .......... 

"' 17. 7 o.o 

'. 
SUtt Unlwnal StMct FH 

o.o 
o.o 
o.o 

o.o 
o.o 
o.o 
o.o 
o.o 

.. 

~ 

Menatory Exttndtcl Area 
StMct l'haNA Total - nne Rfttt 111141 F• 

o.o 21. 6 

o.o 21. 6 

o.o 21. 6 

0.0 21. 6 

o.o 17. 7 

0.0 17. 7 

o.o 17. 7 

o.o 17. 7 
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<010> Study Art• Code 34098' 

<015> StudyAr•• Name CMS TEL CO 

<020> PrQ1ram Year 201' 

<030> Contact Name· PeNOn USAC should contact r..,rdl~ this dlt• J•nnit•r Btu• 

<035> Contact T elep/\one Number • Num_~ of person Identified In dltl line <030> 217 4 52 71 oo o t • 

<039> Contact Email Address· Emili Address of pert4>f1 lclentlflecl_l_n_clata llne_-:9~ _______ Jbru•ecaa1c.,..., ccm 

<711> 

State EJcdlanle (lllC) ltellclentllll St.ate Repdlted Total Rates llrolldlNlnd S.rvlce • ~roadband Servlce Usase Allowance Usase Allowance 

Rate 
,_ and Fees Download $pffd Upload Speed (Mbps (GB) Action Taken 

(Mbps) When Umlt Reached {select} 

IL .llohhnd 49.95 o.o 49 .95 4.0 1. 0 0 
Other, Ill.II 

It. 
Ch1ndl•rvUl• 49. 95 o.o 49.95 4 .o l.0 0 

Other, '11/ 11 

lt. 
h1tcn 0.95 o.o 49 . 95 4 .o 1.0 0 

Othu, If/A 

!L Vir91n1a 0.95 o.o 0.9S 4.0 1.0 0 
Otti.,, NIA 

-----------
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<010> Study Aru Code HOH• 

<015> Study Ar•• Name CASI TEL co 

<020> Proaram Year zou 
<030> ContKt Name · Person USAC should conuct reprdlnt this dai. Jennifer true 

<035> Contact Telephone Number· Number of~ Identified In dai. llne <030> 117'527800 .. t. 

<039> Contact Em1ll Address · £mall Address of ~rson l~lltlfledln_d~ llri_e <030> 'bruetco u c-. co,. 

<810> Reportlna Clrrler C.u1 Te lephone Cooi;>ony 

<811> Holdl~~J!l.l>lll~ Not AppUcob1e 

<812> Operatln( Company C111 1'e l ephon1 Co111p1ny 

<813> I. /. ,•, i:, • , •·. ~ l'I,. ' .... ' .. 
) ~ · ';""':.:.f.:c~~---·~;-·~::. -~· ... •..ii.- ...... "'.~·,"'~-~~~'»' : . , ,., ..·... ' ~- -~, .. ',. . : ~~ ' . •' , ' 

Afflllltet SAC Oolna luslness As Complny or lrlnd Dlti,n.tlorl 

Cass Cable TV, Inc. 
Greene Countv Partners. Inc. 

• 
~ 


